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STATE OF SOUTH CAROLINA I'[~/[I rsjst(er)) 3oq~ys
(Caption of Case)
Example: Application for a Class C Chartin Certifi@g~i

John Doe dba Doe's Limo ++CD+
AuG so 2021

PSCSC
Cteika Othce

(Please type or print)
Submitted by:

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: ~
)

tf ibis is your tirsi time fibng an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io you. lt'ou
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone: 8'I - 20 5 2

Address: Fax:

Other:

Email:
Niyfl'.: Thc cover sheet and information contained herein neither replaces nor supplements the iling and service of p eadings or other papers
as;cquircd by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and muit
bc tilled out corn lctelv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

[ I Application - Class C Charter

,
'j Application - Class C Charter Bus

i Application - Class C Non-Emergency

~~) Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Ilazardous Waste

fQ Application

Request for Extension to Comply with Order

Racaivaoo
NQV 18 2021

PSC SC
MAIL/ DMS

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, ctc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Request for Order Granting Authority to Obtain a Cettif)cate
of Public Convenience and Necessity to be Rescinded

J Request for Cancellation of Certificate

~~ Request for Suspension

~~ Request for Reinstatement

Reservation Letter

Response

Retuni to Petition

Other:

if you have any questions about this fo:m, pi'case contact thc PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

E (HHG) — Household Goods

Q E (HAZ) — Hazardous Material

Date 8/ 15 ZO Z.

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

Pj New Application

Q Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope;
(list counties)

X)i f 4
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

2»f ow QA. Goe - M Z,9VFX
Street Address of Applicant

fig ~ ~mal

Mailing Address of Applicant (if different from street address)

$93- 2oz z
Phone

dn IQO
Email Address

F X

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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3. Sel ct Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

0 Corporation — List names and addresses of two principal officers.

4. Is applicant certified to provide intrastgae transportation of household goods in another state: (Check one.)

0 Yes g No

lfyes, attach a letterft'om the regulatory agencyin the state(s) stating applicant isin compliance with the rules and
regulations ofsaid state agency.

5. Flas applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes

lfyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

0 Yes

Ifyes, lisl dates anrl nature ofrevocations below.

2 of to
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Value of Real Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company,'Business Applying for a Certificate.

4. "Loans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5."~Ch B d"i lh tll f t l hhldhyth C P y/B i PPlyigf C if t h dylhi f
is filled out.

6. "Business/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Other Assets and E ui ment" should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or Debt "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es List onl maximum char es er mile or tri and/or houri rate

PiANo S~a&HPa&F 4 &So~

CHAnce. 4 50 '"
II«(at~~

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

g Household Goods, as defined in R I 03-210(1)

Hazardous Wastes, as defined in R103-210(2)

Re uested Sco e of Authori: Check all counties in which ou are re uestin ermission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

A I le ndale

Anderson

Bamberg

Barnwell

Beaufort

gBerkeley

Calhoun

g Charleston

Cherokee

Chester

Chesterfield

Clarcndon

Colleton

Darlington

Dillon

Dorchester

Edgeficld

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

4 of 10

Lee

Lexington

Marion

Marlboro

McConnick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Will iamsburg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN¹ EMPTY WEIGHT

5 of IO



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

N
ovem

ber19
9:42

AM
-SC

PSC
-2021-359-T

-Page
7
of11

tNSURANC) QUOTE

This form 0 by an

The following insurance quote is for:

Dexter Williams DBA Trained to Go Movers

arne of Motor CarrierN

225 Pineshadow Drive, Goose Creek SC

ess of Motor CarrierAddr

@~nun~to Premmitn t

Liability Insurance $ g 5 C (

Cargo Insurance $ .~ 2X 0

e Attach Certificate of Insurance if available.

Limits
jest

tr II 0(i 0 G tI

Limits ~ S G GG 0

I I

I

fa'r d — Pc&(l lrc('2 rqJt rzncv C'o.ot(sr'. r4v'0 rt r O re Jyi'v'd
Name of Insurance ompany

ldfic&4 l' r'c( 2gnyy~„-«~

'( A1idj EJ(02 @30 p')r (EI j( ((g ~ j'lr j(
Home Office Addre of Company 0j i'ir Cj t(( itic

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

v Form E and Form H Certificates of insurance are required to be filed wnh the GAice of Regulatory
minimum limits for Household Goods carriers are listed below:

I

Vehicle liability for vehicles less than 10,000 lbs. GV/R
Vehicle liability for vehicles l 0,000 lbs. or more GVWR
Cargo - For loss ofor damage to property carried on any onc motor vehicle
For loss ofor damage to or aggregate of losses or damages ofor to property occurring at
any oae time and place

gtatf ipRg). The schedule of

5 500,000

5 750,000

2,500

5 5,000

6 of 9
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Exhi it Fit Willin and Able FWA)

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes g No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

Q Yes g No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes g No

If "Yes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be cotnpleted, listing current insurance premiums.)

4 Yes Q No

7 of IO



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

N
ovem

ber19
9:42

AM
-SC

PSC
-2021-359-T

-Page
9
of11

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

App icant's Signature

Ohl fW c't
Title of Applicant (e.. President, wner, etc.)

STATE OF SOUTH CAROLINA )

)
COUNTY OF 4 ~10 )

SWORN TO BEFORE ME
Thi Ins d y f ~va, 2011

Notary Pub ic

CommissionExpites'~ L gS

8of10
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Detach, complete und reniit A( I'ER your sufety audit bus been perfornied by Slate Transport Police.

c.J/:~
App iciiiit s iiiiic

Sttfety Certification
It your openuions ure sub/ect to Safety Iiitnnis I'rocedums ot thc Fcsieml Motor Cornier Sufi'.ty Regulations (I MCSR)

(49 CliR Parti 100-199). cimi if you have mit yet recctxnl a Sat'ety Iiitneis Ruing. )ou must certify as folloiii

Apphcaat has accr. s to and if faniiliar with ull applicable USD 0 T regulations relating to the sa('e operationot'ommercialiehiclei. In io certifying, applicani Ii 'icl'Ifvlng that, as a nnnnnum. it:

I 1 los in place u syiucni and an individual responsible for eniuring oi em(i compliance ivith thc FMCSR and
dic lib( regulations:

2 Can pniducc a copy of the FhlC SR imd thc I lbl regulations:
1 los in place a driver safeiy/orielltatioli progralil;

4. I's fallil liur w ith thc IiMCSR govcming driver quahficationi and has in place a system tbr ovcrseemg dnvcr
qualiticat ton requiretncnts in accordance with 49 Cl'R Part 391.51C;

5 l1 as in place policies and procedures consistent iinh IibICSR got enung driving and opcmtional safety of
commercial moior vchiclci, including driver.'ouri of service and i chicle inspection, repair, and
mamtenancc (49 CFR Pans 3&)2:395 and 39/t),

(t. Are in compliance with thc Control(cd Substance and Alcohol Uie and fasting as stutcd in FMCSR (49 CI R
I'an 40. 3((2. if applicable).

Any applicant «ho certiges they arc in conipliance wlib FRICSR and/or the llhl rcgulatlous und upon cumpletlon of a
compliance review audib is found not to he in compliance. inny bare its certilicate revoked.

PLI'ASli CllliCK Till'i API'ROPRIATli Rl!Sl'ONSLI Bl'.LOXV:

Q Yes Q Not Applicahlc 4c-
,.„„,.„„...,. „sa „„a...,va.„...„.vusr„,r...„v,„...,ra,„„«,„,„a
truiipurt liaaardous niateriaki in a quantity to require placardmg under the llhl regulations and apt/ms cue%if( from
the I'MCSR and I IM regulation, you must certify as follows: /it% cscLr04fs
Applicant is lamiliar with and will observe FNICSR general openitional safet) titneii guidclmca

I LI'.ASII Cl I IICK Tl ltl Al I ROPRIATII Rl'.SPONSE BI:I.OW'.

Q Yes Q Not Applicable

I. crify under penalty of pcrjui) under thc I.tw i of the State ot'outh Caro(in,i. diat all
mfiimiauon supplied on this foun or minting to this application ii true and correct. Funhcr. I certify tliat I am qualified
.uid authorised to file this application. I know tluit willful misstatemcnts or omissions of niaterial I;ict constitute
cnnunal v iolations punishable by imprisonment and fines as prescnhed b& linv. (Note: Thii oath embmccs all

schedules and supplemental lllings to this application).

SWORN TO Bl(liORI! Pili
T llli /g slilv ofg)sr/

Nonry Pubhc

c . i. p''ly/dw/war
10 of 10
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Personal Identification Information

Name of Applicant:

Address:

Federal Employer
Identification Number:

2LS Pttsf

Ge I Ic 5c

Nh

le

******* Confidential *******

For Internal Use Only

9 of 10


